Whiters on diseases of the skin are occasionally wont to state that diseased conditions of the cutaneous system being exposed to the critical eye of the physician ought, of all affections, to be best and most widely known, and yet it is rather the rule to find a lamentable want of knowledge regarding them in the general medical mind. In imitation of these authors, we might say that the cervix being that part of the uterus most readily approachable both for diagnostic and therapeutic purposes, obstetricians ought to be specially well acquainted with its anatomy, physiology, pathology, and therapeutics. But is it not the fact that fully as much uncertainty pervades the profession regarding the cervix as regarding the body of the uterus ? How painfully frequent are totally contradictory views inculcated by authorities of equal eminence regarding its diseases and their treatment, and how often are its functions confounded with those of the lower uterine segment, and vice versa!
However, in the present paper I do not mean to go into considerations of this kind, but merely to restrict myself to a single point, viz., the behaviour of the cervix during the latter months of utero-gestation.
I need hardly say that, up to the time of Weitbrecht, 1750, it was universally held that the cervix uteri during pregnancy underwent a gradual amount of shortening, which was believed to be so closely correlated to the period of the pregnancy that the shortening of the organ might be taken as an indication of the period of the pregnancy. It was believed, indeed, that Stolz and Caseaux, from observations upon living women near the time of labour, again directed attention to this subject, after the oblivion into which it had unworthily fallen. But it is Duncan* to whom the merit of really resuscitating the true views in modern times is due. In his masterly paper on this subject he gathers together the earlier views scattered through works too seldom consulted now-a-days, and furnishes drawings of several dissections from earlier authors, such as Roederer, to which he adds several from dissections made by himself. These drawings frcfin Eoederer and John Hunter are especially valuable, as they were correctly made by the authors according to what they found in nature, and are dead against their own defective theoretical ideas.
The views promulgated by Duncan in this country, and supported by Mtiller in Germany, may be said to have almost attained to absolute acceptance on the Continent and to very general currency here. The advantage in the position taken by him is that it rests not on theory, but on anatomical fact. One fact is surely worth more than a very large amount of theory. And yet it is astonishing how difficult it is for the honestest and best observers to get rid of the slavery of preconceived conceptions, and away from the feeling that their plans are so much better than what is said to be found in nature, that the latter must be interpreted and explained away so as to bring it into agreement with their fancies.
It is accordingly rather disappointing to find an author of such deservedly great reputation as Bandl striving to return to the antiquated notion that the cervix uteri is used up in the latter months of pregnancy to aid in forming the lower uterine segment.
Bandl's notion is difficult to appreciate, but seems to me to be an attempt to reconcile the old mistakes with modern facts. certain that the cervix is more or less already developed, and that a portion of its cavity is wanting.
The outer os, again, may and does dilate independently of these active forces, and in consequence mainly of the strain upon its edges produced by the weight of the uterus acting through its vaginal and pelvic attachments.
The opening up and dilatation of the cervical canal thus results in the latter months of pregnancy in a twofold direc-tion from the outer os as well as from the inner os. It is also observed by Litzmann that the tension of the walls of the uterus attains in primiparae in the two last months of pregnancy a higher degree, on an average, than in multipara?, and that contractions in the former are more frequent, and probably begin earlier than in the latter.
The outer os remains shut, or is only slightly opened?is, at all events, not traversable to the finger, specially in primiparse, in contradistinction to multipart, not only more frequently, but also up to a later period of pregnancy. In Litzmann's protocols, this condition is noted in primiparae up to the 36th week,of pregnancy in the preponderating majority, from the 36th to the 39th week in an average of twothirds, in the 38th week even in two-iifths, and in the 40th week in nearly one-third of all the cases. In multiparas, on the other hand, it never was observed after the 38th week? even in the 37th and 38th week only seldom, scarcely in the eighth part of the cases; before this period somewhat more frequently, perhaps in one-fourth of the few observations made.
The opening up and unfolding of the cervical canal upwards from the external os occurs in multiparae more frequently and at an earlier period than in primiparae.
In the latter it was never observed before the 34th week of pregnancy?very seldom, and only exceptionally, in the 34th and 35th weeks; from the 36th to 39th in fully one-fifth of the cases; after this period, in proportion as the complete traversability became more frequent, again in diminishing frequency.
In multiparae, on the other hand, the outer os was found from the 33d week invariably very much more frequently opened than shut; from the 36th to the 39th week this relation, in comparison with the complete traversability of the canal, formed still the rule, until from this time onwards the latter becoming more and more frequent obtained the preponderance.
Complete traversability of the cervical canal occurs in general likewise more frequently in multipara? than in primi-parse?in both, however, not before the 36th week of the pregnancy.
But whilst in primiparae it was observed from the 36th to the 39th week only quite rarely and in occasional cases, in the 39th week in perhaps two-fifths, and in the 40th week in not quite two-thirds of the cases, it was found in multipara from the 36th week up to the 39th in somewhat more than one-third of the cases, in the 39th week in probably threefourths of the cases, and in the 40th week almost without exception. This It is all the more important to be able to attain some degree of accuracy in the solution of this problem in the living woman, as it must be a slow process to collect the necessary data from dissections, such as the one now laid before you.
It appears to me sufficiently proved from Litzmann's observations that the cervix uteri at its upper pole is earlier interfered with in primiparse than in multipart, and that this consequence is the resultant of two factors : being due, 1st, to the greater tension of the uterine walls ; 2d, to the earlier onset and more frequent occurrence of the silent contractions.
It is found by Litzmann that the apparent feeling of the upper limit of the cervix is very untrustworthy, as it may correspond either to the upper limit of the true cervix, or of only its undeveloped portion. Likewise, that although in a small proportion of cases it would appear that development of the cervix at its upper pole begins as early as the 36th week in primiparae, it seems at least a week later before this ever occurs in multipara;
and that it is very much more common in both classes of cases to find the cervix practically intact even in the 40tli week.
But let us proceed to scan these figures a little more closely. We are, I think, fairly entitled to hold that those cases, in which Litzmann failed from narrowness of the cervix to ascertain whether there was separation of the membranes around the inner os or not, were in all probability cases in which the cervix was still intact. And those amounted to 14 out of the 81 cases, 9 being primiparous, and 5 multiparous, 1 being observed in the 36th week, 1 in the 37th, 2 in the 38th, 8 in the 39 th, and 2 in the 40 th. Again, in those cases in which, by direct observation, the membranes were proved to be not at all, or only to an extremely small amount, separated around the margin of the inner os, we need no argument to support the practical persistence of the cervix. And these observations included 28 cases out of the 81, 5 being primiparse, and 22 multipart. In regard to the period of observation, 1 was made in the 36th week, 2 in the 37th, 5 in the 38th, 6 in the 39tli, and 14 in the 40th week of the pregnancy.
If now we put these two sets of cases together, we find that in 42 out of 81 observations made on patients, the cavities of whose cervices were~traversable completely to the examining finger, the inner os was scarcely, if at all, developed during the last month of utero-gestation, 2 observations being made in the 36th week, 3 in the 37th week, 7 in the 38th week, 14 in the 39th, and the surprising number of 16 in the 40th week of the pregnancy, 14 cases being primiparous, and 28 multiparous. This result shows that in these cases the tendency to persistency of the cervix up to ' Coming now to the remaining 39 observations, 21 of which embrace primiparse, and 18 multiparse, in which the cervix was found at its inner pole more or less completely developed, we notice that 1 observation was made in the 36 th week, 1 in the 37th week, 2 in the 38th week, 6 in the 39th week, and the very large number of 29 in the 40th week of the pregnancy. These observations, it is to be noted, were all made before the onset of manifest labour-pains. It 
